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1. Name and define the 6 health system functional
components;

2. Recognize basic types of health systems
problems typically encountered in the field for the
purpose of requesting expert assistance,;

3. ldentify 2-3 principal areas of intervention to
address health systems problems within each of
the 6 components;

4. Explain the rationale for conducting an
assessment of health systems as a contribution to
achieving health element objectives



: USAI D Health Systems Functions and
Impacts
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Health Systems Service Delivery Impacts and
Functions Outputs Outcomes
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Five Key Performance Criteria

*Equity
*Access
*Quality

*Efficiency
eSustainability
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Health Systems Service Delivery Impacts and
Functions Outputs Outcomes




1. Health Service Delivery
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Sample Health Sector Pyramid from Angola Health System

F'.m, 1 1Nabongl Hospitals

18 Prowvincial Hospitals

44 Mynicipal Hospitals

248 Health Céntars
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 The World Health Organization (WHO) defines
service delivery as the way inputs are combined to

allow the delivery of a series of interventions or
health actions (WHO 2001

* |ncludes both personal health and public health
services

* [ncludes platforms for health actions in facilities and
also in villages, homes, and other settings




£
N’ FROM THE AMERICAN PEOPLE

Qf@:ﬁ?USAlD Private Sector Roles in Service Delivery

 For-profit (commercial) and nonprofit
(nongovernmental organization formal health care
providers, including hospitals, health centers, and
clinics

 Traditional and informal practitioners, including
traditional midwives and healers

* Membership organizations for such providers such
as professional associations or unions

 Private companies who may take actions to protect
or promote the health of their employees (such as
company clinics or health education programs)



g USAID Systemic View of Service Delivery
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Outcomes

Source: Adapted from Massoud and others (2001).



— Development of evidence-based guidelines
— Routine monitoring of quality of care

— Promoting compliance with guidelines

— Problem solving/quality improvement

— Re-design of systems of care

— Patient satisfaction/community input into
care

— Regulatory strategies
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2. Human Resources

Health workers deliver quality
responsive services



R USAI D Density of 2.5 workers per 1,000 as a threshold of worker density
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Figure I Heaalth sorvice coverage and worker density
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& 'USAID Human Resource Actions

Human resource Workforce Health system Health
actions objectives performance Outcomes

Joint Learning Initiative, 2004
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RECRUITMENT

ATTRITION

Pre-service training

-Clinical vs Managerial

-Specialist vs polyvalent -Death

-Professional vs volunteer -Braindrain: loss vs gain

-Pension

Social Franchising

DISTRIBUTION RETENTION
-Geo: rural vs urban -Monetary: salary vs allowances
-Type: key-staff vs others -Secondary: housing, transport,

! | ce dell communication, electrification, child
-Level: central vs service delivery o cation, training opportunities etc.

-Sector: public vs private -HR management



What does human resource management include?

* Supplying appropriate staff for system needs
e Systems to manage performance

e Personnel admin that supports services

* Integrate education/training and services

e Appropriate emphasis to HR in planning and
management



3. Pharmaceutical Management

Commodities are available
and appropriately used
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USAID works on drug management in order to:

*Provide drug access to 1/3 world’s population
without it

Reduce Counterfeit drugs (10-35% in
developing countries)

Improve info that makes 2 all drugs
unsafe/ineffective

*Protect effectiveness of current drugs from
antimicrobial resistance



;..‘..EUSAlD Pharmaceutical Management Cycle
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Management Procurement
Support

Distribution

Policy and Legal Framework
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'USAID Key Issue: Containing Drug Resistance

Resistance leads to:

- More expensive drugs

- More complex treatment regimens

- More toxic drugs and dosing regimens
- No drugs (like pre-antibiotic era)

Examples: multi-drug resistant (MDR) malaria,
tuberculosis, dysentery, acute respiratory infections,
HIV/AIDS




What would you do, considering:

1) Health Service Delivery
2) Human Resources
3) Pharmaceutical Management




4. Health Governance
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AL DE

“The process of competently directing health
system resources, performance, and
stakeholder participation toward the goal of
saving lives and doing so in ways that are
open, transparent, accountable, equitable,
and responsive to the needs of the people”
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="USAID Why worry about governance?

e 1/3" of government procured essential drugs
missing leading to nationwide stock-outs

« Local government spends limited health resources
on painting hospitals instead of primary care

* Counterfeit drugs more widely available at drug
stores than legitimate drugs

* Policymakers unable to pass major finance reforms
because of power struggle between two MOH
Individuals

* 19% of human resource payroll spent on “ghost
workers”



= USAID Five key dimensions of governance

1. Information/Assessment capacity
2. Policy Formulation and Planning

3. Social Participation and System
Responsiveness

4. Accountability
5. Regulatory Capacity



5. Health Information Systems
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= "USAID Why Health Information Systems?

e Detect and control emerging and endemic health
problems; monitor progress towards health goals;
and promote equity.

 Empower individuals and communities with timely
and understandable health-related information; and
drive improvements in quality of services.

o Strengthen the evidence base for effective health
policies; permit evaluation of scale-up efforts; and
enable innovation through research.

* Improve governance; mobilize new resources; and
ensure accountability in their use.

Source: Health Metrics Network, 2007
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Health
determinants
Risk factors
Behaviours Health
Genetics status
i —‘
Environment Health .
ortali
Socio-economic & R
demographic outcomes Morbidity /
* disability
Health Health Well-being
system —p System = Service —
Inputs outputs utilization
Policy Information
Financing Service
Human availability and
resources quality
Organization

Source: Health Metrics Network, 2007



//@USAID Information: Who needs it and why?

&
4%’ FROM THE AMERICAN PEOPLE

Modelling
and estimates

Strateqic
/\ Vital registration; census;
Global national household surveys

/Countries\
Service availability mapping;

Provinces admnjlstratwe data;
surveillance

/ Districts \ Facility records; birth
\ registers, outpatient
_ data; surveillance
Facilities

Operational " . | KAP studies; local
Communities \\ | household surveys;
surveillance
Management decisions Level of health-care system Type of tools

Source: AbouZahr and Boerma (2005)
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USAID Why are systems broken?
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Supervision Workload Supplies

Health workers with poor or
non-existent reading
skills tasked to fill forms

Too many forms often

Poor supervision of asking redundant information

health workers at health facilities

Not enough paper forms

. Too many indicators at facility level
No feedback on reporting on each form
from district level

to health facilities

Not enough computers

Not enough time to fill forms L. !
at district level to compile data

Health facilities not held and see patients

accountable by district level

Forms overly complex
and redundant

Not enough health workers to

District level not held manage administration

accountable by central level

Poor quality
Health information

Health facility managers not incentivized to ensure
proper reporting: they believe reporting is useless No training available
to health-workers on

Districts have incentive to over-report disease to reporting
gain additional funds from MOH: no incentive to mandate

accurate information from health facilities District level not trained on

how to audit reports

No incentive for health workers to accurately
fill out forms: Too much work with no benefit - .
District level not trained on

how to compile HIS data

Facility managers not trained
on how to supervise reportin
Facilities face no penalties for reporting late P P 9

Health Worker Incentives Training




6. Health Finance
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Functions ODbjectives
raise sufficient and sustainable
Revenl'_le ‘ revenues in an efficient and
Collection equitable manner to provide

individuals with both a basic
package of essential services and
financial protection against
unpredictable catastrophic financial
losses caused by illness and injury

: manage these revenues to equitably
POOIIng ‘ and efficiently pool health risks

Pu rchasing ‘ assure the purchase of health

services in an allocatively and
technically efficient manner



Fact: OPEX is high in poor countries

OOF Health Expenditures
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%9 Total Health Expenditures Out-of-Pocket,

by Income Level, 2003

510,00 520,00 530,00 540,000

Per-capita Gross National Income




'="USAID Why are OPEX so high?
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« Small to non-existent recurrent cost budget
from local/central governments forces
facilities to charge user-fees

e Poor prioritization by governments: diverting
disproportionately more resources to tertiary
care than to primary care

* Low overall government expenditures on
health: $21 per capita in low-income
countries, with some below $13



Two Strategies for USAID:

1) Improve government allocations to health

2) Increase efficiency of out-of-pocket
expenditures



% Improving Government Health Allocations:
, USAID Data for decision-making

e o eBudget Negotiation o e e >

Ministry of Public
Health

P

Ministry of Finance

» Governorate
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POOLING EQUITY

CROSS SUBSIDIES FROM CROSS SUBSIDIES FROM

LOW TO HIGH RISK RICH TO POOR

o A o A

High Rich
_— —~—~ |Risk

Low

Risk
Poor
Contribution ‘ Contribution

Low High
Risk Risk # Rich Poor

Source: Cristian C. Baeza, World Bank, 2005



How can we accomplish this in real life?

1. Insurance (Social, Community-based, etc)
2. Targeted Subsidies
3. Conditional Cash Transfers



(?\USAID Ethiopia Case Example
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The problem:

1) Regional government sends standard, line-item
budget to all health facilities irrespective of local
health needs.

2) User fees collected cannot be used by facility —
must be sent back to regional level.

3) Very low utilization of health facilities due to lack of
relevant commodities and drugs



What would you do, considering:

1) Finance
2) Information Systems
3) Governance
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 Health Systems 20/20 (HS 20/20):
« Rational Pharmaceutical Management Plus (RPM Plus):

* United States Pharmacopeia Drug Quality and Information (USP DQI):

* Quality Assurance and Workforce Development (QAWD):

» Service Delivery Improvement (SDI): (QAWD follow-on coming soon)
« MEASURE Evaluation:

« MEASURE Demographic and Health Surveys (DHS):

« Capacity:

« Health Policy Initiative (HPI): ;

» Leadership, Management and Sustainability (LMS):
» Private Sector Program IQC (PSP 1QC):
» Private Sector Partnerships-One (PSP-One):
« USAID | DELIVER Project:
o Supply Chain Management System (SCMS):
Revised May 2007


http://www.healthsystems2020.org/
http://www.msh.org/projects/rpmplus/
http://www.uspdqi.org/about/
http://www.qaproject.org/
http://www.measureprogram.org/
http://www.measuredhs.com/
http://www.capacityproject.org/
http://www.policyproject.com/
http://ghiqc.usaid.gov/hpi/index.html
http://www1.msh.org/projects/lms/
http://www.pspiqc.org/
http://www.psp-one.com/
http://deliver.jsi.com/
http://www.scms.pfscm.org/

USA'D For More Reading on Health Systems Improvement
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---World Health Organization. The “Montreux Challenge”: Making health systems work. Reports of the initiative.
Geneva, 2005-2006. [Internet: ]

--Transparency International. Global Corruption Report 2006: Corruption in the Health Sector.

[ ]

---Health Metrics Network, “Framework and Standards for the Development of Country Health Information Systems,”
Geneva: HMN, 2006. [ ]

---Travis, Phyllida, Sara Bennett, Andy Haines, Tikki Pang, Zulfigar Bhutta, Adnan Hyder, Nancy Pielemeier, Anne Mills, &
Timothy Evans, “Overcoming health-systems constraints to achieve the Millennium Development Goals,” The Lancet, 364
(4 Sept 2004), 900-906. | ]

---Haines, Andy, & Andrew Cassels, “Can the millennium development goals be attained?” British Medical Journal, 329
(14 Aug 2004), 394-397. [ ]

---Boerma, J Ties & Sally K Stansfield, “Health statistics now: are we making the right investments?,” The Lancet, 369 (3
March 2007), 779-786. [ ]

---Lee, Kelley, Gill Walt, & Andy Haines, “The challenge to improve global health: Financing the Millennium Development
Goals,” JAMA, 291 (21), (2 June 2004), 2636-2638. [ ]

---Sphere Project. Handbook, Chapter 5, Minimum standards in health services. Geneva, 2004.

[ ]

---WHO, “The world medicines situation, 2004.”
[ ]

---WHO, “The world health report, 2006 — working together for health.” [ ]

Revised May 2007


http://www.who.int/management/montreux/en/
http://www.transparency.org/layout/set/print/publications/gcr/download_gcr#download
http://www.who.int/healthmetrics/documents/framework/en/index.html
http://www.thelancet.com/
http://www.thelancet.com/
http://bmj.bmjjournals.com/
http://www.jama.com/
http://www.sphereproject.org/index.htm
http://www.searo.who.int/LinkFiles/Reports_World_Medicines_Situation.pdf
http://www.who.int/whr/2006/en/

="USAID Central Health Systems Projects
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Partners for Health Reform plus (PHRplus):
Rational Pharmaceutical Management Plus (RPM Plus):

United States Pharmacopeia Drug Quality and Information (USP DQI):

Quality Assurance and Workforce Development (QAWD):

MEASURE Evaluation:

MEASURE Demographic and Health Surveys (DHS):

Capacity:

Policy II:

Policy Dialogue and Improvement (PDI) (Policy Il follow-on coming soon)
Management and Leadership Development (M&L):

Leadership, Management and Sustainability (LMS): (M&L follow-on; no website)
Private Sector Program 1QC (PSP 1QC):

Private Sector Partnerships-One (PSP-One):

Deliver:

Supply Chain Management System (SCMS):

Revised May 2007


http://www.phrplus.org/
http://www.msh.org/projects/rpmplus/
http://www.uspdqi.org/about/
http://www.qaproject.org/
http://www.measureprogram.org/
http://www.measuredhs.com/
http://www.capacityproject.org/
http://www.policyproject.com/
http://www.msh.org/projects/mandl/
http://www.pspiqc.org/
http://www.psp-one.com/
http://www.deliver.jsi.com/newvern
http://www.scms.pfscm.org/

- USA'D For More Reading on Health Systems Improvement
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---World Health Organization. The “Montreux Challenge”: Making health systems work. Reports of the
initiative. Geneva, 2005-2006. [Internet: ]

--Transparency International. Global Corruption Report 2006: Corruption in the Health Sector.

[ ]

---Health Metrics Network. Towards a Framework and Standards for Country Health Information System
Development. (Version 1.1) Geneva: HMN, 2005. [ ]

---Travis, Phyllida, Sara Bennett, Andy Haines, Tikki Pang, Zulfigar Bhutta, Adnan Hyder, Nancy Pielemeier,
Anne Mills, & Timothy Evans, “Overcoming health-systems constraints to achieve the Millennium
Development Goals,” The Lancet, 364 (4 Sept 2004), 900-906. [ ]

---Haines, Andy, & Andrew Cassels, “Can the millennium development goals be attained?” British Medical
Journal, 329 (14 Aug 2004), 394-397. [ ]

---Narasimhan, Vasant, Hilary Brown, Ariel Pablow-Mendez, Orvill Adams, Gilles Dussault, Gijs Elzinga,
Anders Nordstrom, Demissie Habte, Marian Jacobs, Giorgio Sollmano, Nelson Sewankambo, Suwit
Wibulpolprasert, Timothy Evans, & Lincoln Chen, “Responding to the global human resources crisis,” The
Lancet, 363 (1 May 2004), 1469-262. ]

---Lee, Kelley, Gill Walt, & Andy Haines, “The challenge to improve global health: Financing the Millennium
Development Goals,” JAMA, 291 (21), (2 June 2004), 2636-2638. | ]

---Sphere Project. Handbook, Chapter 5, Minimum standards in health services. Geneva, 2004.

[ ]
Revised February 2006


http://www.who.int/management/montreux/en/
http://www.transparency.org/layout/set/print/publications/gcr/download_gcr#download
http://www.who.int/healthmetrics/en/
http://www.thelancet.com/
http://www.thelancet.com/
http://bmj.bmjjournals.com/
http://www.jama.com/
http://www.sphereproject.org/index.htm
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